OAHU CANDIDATES-
SUBMIT 1 ORIGINAL AND 1 COPY

NEIGHBOR ISLAND CANDIDATES-
SUBMIT 1 ORIGINAL AND 2 COPIES |

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE:

{a) Candidate Name:
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SECTICN HI-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section IV on the Back of this Form Before Completing This Section}

COLUMN A COLUNMNE
ELECTION PERIOD

TOTAL TH!S F‘EREOEB TOTAL TO DATE

1. Cash on Hand at the Beginning of the Election Period ............................................. T/ :’é . :
2. Cash on Hand at the Beginning of this Reporting Period : . 7 2
3. Total RECEIDES (Fr0M7 LiNe 75 ....e..oioeeecreoeesiceernonisoe s oeesree oo es e 700, oo |29 ; éfﬁﬁ S5
4. Subtotal fAdy Lines 2 and 3 for Column A and Lines 1 and 3 for Columy Bl oo E ;”Z A7 %i f:f j;g 2;’? : VES_ N
5. Total Dishursements {not inciuding Unpaid Expenditures) (From Line 1Sh.. .
6.  Cash on Hand at the Closing of this Reporting Period (Subtract Line 5 from Lina 4)....
7. Total Loans at the Closing of this Heporting Pericd.. .o v veecreeriieres e eeeeeeesierins
8. Total Unpaid Expendituras at the Closing of this Beparting Periot.....oooveeeveeeeenenn
8. Debts Gwed at the Closing of this Reporting Period 2409 Linss 7 end 8 veevveeen i
10. Surplus/Deficit [Subtract Lime 3 From LIng Bl e e

! hereby certify that the information on this report and all attached Schedufes are true, correct and camplete to the best of my knowledge.
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a candidate is seeking nomination or election 16 3 four-yvesr ottce,
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SECT!DN W-DETAILED SUMMARY OF RECEEFTS AND D!SBURSEMENTS

{If Necessary, Complete Schedules A thro ugh E Before Completing This Sec on}
COLUMN A COLUMN B
ELECTION PERIOD
RECEIPTS TOTAL THIS PERICD TOTAL TO DATE
11. Contributions From:

{a} Individuals/Other Entities/Noncandidate Committees/Political Parties

{il  Monetary and Non-Monetary Contributions of $100 or Less

i}  Monetary and Non-Monetary Contributions of More Than 0

{iiiy Subtotal (Add Lines 77t} and 71(a)f¥)}...

(b} Candidat

r Candidate’s Immeadiate Fami ily
{it  Mon d Non-Monetary Comtribut
{ii} Monetary an d Non-Monetary Contyi butions of More Than $100

////// //////// ff::;,

tiil  Subtotal (4dd Lines 7 1BMiI and FHBT eriiiiaeeciriin

12. Total Contributions fAdd Lines 11{aMifi} and FHBI i i

13. Public Funds and Other Receip

.....................................................................
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! ‘ CHECK ONLY ONE BOX ]
| USE SEPARATE SCHEDULE(S) FOR EACH CATEGORY BELOW

J

,D CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY

INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE
COMMITTEES/POLITICAL PARTIES

STATE OF HAWAIL
i CAMPAIGN SPENDING COMMISSION

SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE S0LD OR USED BY ANY PERSON FOR THE PURPOSE OF SOUICITING CONTSIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

Jthn D. Waileo / \oua wai het

PAGE

l or |

DATE OF
DEPOSIT OR
RECEIPT OF

NON-MONETARY
CONTRIBUTION

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DGNOR

FOR AGGREGATES OF $1,000 OR MORE

NAME GF EMPLOYER

IF A DEPENDENT MINOR, ENTER NAME OF PARENT

SCTUPATION

ARIGUNT OF
CONTRIBUTION OR
EAIR BARKEY VALUE
OF NON-MONETARY
CONTRIBUTION
THIS PERIOD

AGGREGATE
ELECTION PERIOD
TOTAL TO DATE

(0-721-06

D NON-MONETARY CONTHIBUTION
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D NON-MONETARY CONTRIBUTION
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NDN MONETARY CONTRIBUTION
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|000. —

Ej NON-MONETARY CONTRIBUTION
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E} NON-MOMNETARY CONTRIBUTION
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t. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {This Fagej..................

2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {Last Page Only} {Transfer total
to the applicable Line Number of the Disclosure Report — THaliil or THBMIc.ocovvrioo

With the exception of loans and unpaid expenditures that are forgiven, non-monetary contributions must alse be reported as an

Schedule B.

4700, —

Form CC-3(A) (Rev. 5/903

“Expenditure” on




STATE OF HAWAILI

CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES

CANDIDATE COMMITTEE

KO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED 8Y ANY PERSON FOR THE PURPDSE OF SOLICITING CONTRIBUTIONS DR FOR ANY COMMERDIAL PURPOSE,

CANDIDATE AND CANDIDATE COMMITTEE NAME:

Johw D. waikees /[ olna

PAGE i

Wad hee/

QF

DATE
OF FLiLL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF
EXPENDITURE VENDOR OR SOURCE ©F NCN-MONETARY CONTRIBUTION

PURPOSE OF EXPENDITURE OR DESCRIPTION OF
NON-MONETARY CONTRIBUTION

AMOUNT OF
EXPENDITURE OR
FAIR MARKET VALUE
OF NON-MONETARY
CONTRIBUTION
THIS PERIOD

E:} NON-MONETARY CONTRIBUTION
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[j NON-MONETARY CONTRIBUTION

{:] MON-MONETARY CONTRIBUTION

E NON-MONETARY CONTRIBUTION

] NON-MONETARY CONTRIBUTION

D NOM-MONETARY CONTRIBUTION

13609

1

a4, 90 .44

Form CC-5(B) (Rev. 3/49%)



ATTACH A COPY OF THE
EXECUTED LOAN DOCUMENT AT
THE TIME OF INITIAL DISCLOSURE

P

STATE OF IAWAI
| COMPAGN SPENDING COMMISSON

SCHEDULE D
LOANS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SCLD OR USED 8Y ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PUREOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

Jown 0. waihet / olwa Wikt

PAGE

| OF

{

LOAN SOURCE

FULL NAME, STREET ADDRESS, CiTY, STATE AND ZIPCODE OF LENDER

NAME OF EMFPLOYER AND OCCUPATION

DATE OF LOAN

PURPOSE OF LOAN

AMOUNT OF
LOAN AT
BEGINNING OF
THIS PERIGD

NEW LOAN
AMOUNT
THIS PERICD

AMOUNT REPAID
OR FORGIVEN
THIG PERIOD

ANMGUNT OF
LOAK AT
CLOBING OF
THIE PERIOD

{3 eaupipaTE
'ﬂ’wmm FAMELY
{1 emeanciag msTiTuTIoN

{1 orser
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{7} mNANCIAL NS TITUTION

1} orner

"} FORGIVEN
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1. SUBTOTAL {This Page}

2. TOTAL NEW LOANS THIS PERIOD {Last Page Only) {Transfer total to Line Number 14 of

the Disclosure Report)

3. TOTAL LOANS REPAID OR FORGIVEN THIS PERIOD (Last Page Only} {Transfer total to Line Number 17 of
the Disclosure Report)

Go00 .~

4. TOTAL LOANS AT THE CLOSING OF THIS PERIOD {Last Page Oniy) {Transfer total to Line Number 7 of the Disclosure Report}.... éb OOO -

Form CC-5(D) (Rev. 5/99)

If a loan is forgiven, the loan must also be reported as a “Non-Monetary Contribution” on Schedule A. The forgiven loan does not have to be reported
as an “Expenditure” on Schedule B.



